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FORMD UNITED STATES
SECURITIES AND EXCEANGE COMMISSION \ N
Washington, D.C 20549
FORM D 03036841
r Il
: ; e NOTICE OF SALE OF SECURITIES SEC USE ONLY
NI Wy PURSUANT TO REGULATION D, Prefx, Softl
Al SECTION 4(6), AND/OR DATE RECENED
| L:23  UNIFORM LIMITED OFFERING EXEMPTION PTASN
T ot L7
Namé of Offering (3 check if thig is an amendment and name has changed, and indicate change.) R = A
Membership Interests in The Carlin House, LLC . _ 7\ %
Filing Under (Check box(es) that apply) 1 Rule504 W2 Rule505 [ Rule 5067 Secron4(s) [J ULOE ‘EM
Typs of Filing: M New Filing [} Amendment N =5~ “; /
A. BASIC IDENTIFICATION DATA [ N
1. Enter the infarmation requested about the issuer VAR,
Name of Issuer (K1 check if thig ig én gmendment and ngme has changed, and indicate ehanpe.) 7(“\f/ 7
The Carlin House, LLC \ N S
Address of Bxecutive Offices (Nurnber and Sireer, City, State, Zip Code) Telephone Number (ncluding Arca Code)
35222 Hocking Drive, Logan, Ohio 43138 (740) 388-5872
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if difforens from Exegutive Offices) Same Same

Brief Descriprion of Bugsiness
The Company owns and will lease rea] estate consisting of an assisted living facility.

Type of Business Organization -
O corporation [T limited pastnership, already formed &2 other (please specify): limited Jiability
2] business trust ] timited parmership, to be formed company
Month Year
Actual or Bstimpted Date of Incorporation et Organization: fol6] lTol2] B a3 &W@R@CESSED

Turisdiction of Incesporation or Organization: (Enter two-lerter U.S. Poste] Service abbreviation for State;
QN for Canada; FN for other foreign jurisdiction) ()

NOV 13 2003

HMANCI;E

Federalt
ﬁaa( sd)lu.vt File: All isgucrs making an offering of gecyrities in reliange on an exemption under Regulation D er §ection 4(6), 17 CFR 230.501 et eeq. or 15 US,C,

GENERAL INSTRUCTIONS

When Tp File: A notice must bo filed ne laser than 15 days afver the fGrst sale of scewririos in the offering, A natice is doomed filed with the U,S, Securitios and
Exchunge Commiasior (SEC) on the earlier of the dava it is teceived by the SEC at the address given below or, if roccived ax that address gfter the dare on which 11 is
due, on ihe darp it was mailed by United States registered ar cerfificd mail to thnt address,

Where to File: U,S. Secnritics and Exehaoge Comuniasion, 450 Fifth Streef, MW, Washington, D.C. 20549
Copfes Regquired: Five (5) copjes of this natice mwst be filed with the SEC, one of which mnat bo manually signed, Any copies nor manunlly signed must be
phorocopies of the manually signed copy or bear typed or printed signanres,

Information Required: A new filing must contain sll information requoegred. Amendments need anly report the name of the issner and offoring, any changes thersto,
th,ih u:tgorgggon requested in Part C, and any marerinl changea from thae informatian previously supplied in Parts A and B, Part £ gnd the Appendix need not he filed
wl I+ 3

Filing Fec: There ie no fodemal filing fee.

Stato:

‘This notice ghall be used to indicate reliance on the Uniform Limited Qffering Exemption (ULOE) for salos of secuyrities jn those srates thar have adopted ULOE and
thas have adapred thig form, Jesyers relying on ULOE muat fils ¢ separare natice wr):hthc Securitios Administrafar in each state whore ssles are to be, or bave heen
made, If 3 grato requircs the pgyment of o fee us a precongdition o the claim for the exemption, 4 fee in the proper amovnt shall accompany this form, Thig notice
shall be filed in the appropriate states in aecardance wirh ftato Taw, The Apperdix o the narice consitries o port of this notice and must Be conpleted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-

vergely, fajlure to file the appropriate faderal notlce will not result In a2 loss of an avallable state exemp-

tion unless such examptlon |s predicated on the flling of a faderal notjce.
Potential psrecns who ars to respond to the collsction of information contained in this form are
not raguired to Faspond unless the form displays a curremly valid ©IVIER cenirol numbsr,
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A. BASIC JDENTIFICATION DATA

2. Enter the information requeated for the following:
»  Egch promoter of the issuer, if the issuer has been organized within the past five years;

s  Each benefieial owner having the power to vote or dispose, or direct the vate or dispositian of, 10% or mare of 3 class of

equity securities of the issuer;

o Each executive officer and director of corporate issuers and of corporate general and maneging parmers of partnership issuers;

and
o Each genera] and managing partner of parmership issuors,

Check Box(es) that Apply: W Promorer  §4 Beneficial Owner ] Execurive Officer tl Director  [JGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Good Builders, Inc,
Business or Residence Address (Number and Sireet, City, State, Zip Code)
35222 Hocking Drive, Logan, Ohio 43138
Check Box(cs) that Apply: Promoter B Beneficial Owner ] Executive Officer [ Director  [JGencral and/or
Managing Partner
Full Name (Last name first, if individual)
Marrison Health Care, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1431 Mt. Zion Road SW, Laneaster, Ohio 43130
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer i@ Directar  [JGeneral and/or
Managing Parter
Full Name (Last name first, if individual)
Stephen Good
Businegs or Residence Address (Number and Strest, City, State, Zip Code)
35222 Hocking Drive, Logan, Ohie 431368
Check Box(es) that Apply: O Promater (O Beneficial Owner O Executive Officer @ Direetor  OGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Katherine Will
Business or Residence Address (Number and Street, City, State, Zip Code)
1431 Mt, Zion Road SW, Lancaster, Ohlo 43130
Check Box(es) that Apply: O Promoter [ Beneficia]l Owner [0 Executive Officer [ Director CGeneral and/or
Mansging Partner
Full Name (Last name first, if individual)
Business or Residence Address (Numbet and Street, City, State, Zip Code)
Check Box(es) that Apply: @ Promoter [1 Beneficial Owner [0 Executive Officer [ Director  OJGeneral and/or
Mznaging Parmer
Full Name (Last name first, if individual)
Business ar Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter LI Beneficial Owner [ Executive Officer [ Director  OGeneral and/or
Mangging Partner

Full Name (Last namg first, if individual)

Business or Residence Address (Number and Streer, Ciry, State, Zip Code)

{(Use blank sheet, or copy and use additional copies of this shees, as necessary)

20f8




0CT.22.20@3  2:34PM S§Z2&D

NO.S19 P.4

B. INFORMATION ABOUT OFFERING

1. Haa the issuer sald or does the issuer inrend to sell, to non-accredited investors in this affering?
Answer aiso in Appendix, Columnn 2, if filing under ULOE.

2, What is the minimum investment that will be assepted from eny individual?

3. Does the offering permit joint ownership of 3 single upit?

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sequrities in the
offering. If 4 person to be listad is an assaciated person ar agent of a braker or dealer registered with the SEC
and/or with g state ar states, list the name of the broker or dealer. If more than five (5) persons to he listed are
psgocigted persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

m}?ame (Last name figst, if individpal)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soljeited or Intends 1o Solicit Purchasers

(Check “All States” or check individual States) . .o vvvev it ieer i venrarnes e 0 Al} States

[AL] [AK] [AZ2]) [AR] [ca] [ce] (cTl [DE] [DC] (FL] [GA [HI]

(IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI) [MN] [MS]
[MT) [NE] [NV) [NM] [NI) [Nm] [NY] [NC] [NP) [OH] [OK] [OR]
[RI] [8C) [8D] [TN] [TX1 [UT] [VT] [VA] [WA)] [WV] [WI] [WY)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streer, City, State, Zip Code)

Name of Agsociated Rroker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check “All Stafes” or check individual States) . . ......couiin i iin e rrr e ety

(ALl [ak] [aR] [AaR] [ca) [cO] [¢T] (DE] [PC] [FL] [GR) [HI]
ITL] [IN] [IR)] [K8] (KY] [ma) {MB] [MD] [MA] IMI] [MN] [Ms]
MP] [NE] [(NV] (NHD [NJ] (M) [NY] (wel (ND] (oH] [OK] [OR]
[RI] (8C] [SD] [TN] (TXI (UT] [VT] [VA] (WA] [Wvl [(WI] [wyl

O A}l States

Full Neme (Last name first, if individual)

Business or Residencee Address (Number and Street, City, State, Zip Code)

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual 8tares) .. . ... .h v i it v B All States

{aL) [ax] [AZ] [AR] [cA] [cO] [CT] [DE) [DO] [FL) [GA] [HIJ

[TL) [IN) [Ia] [RS) (KY] [LA] [ME] [Mp] [MA] [MI] [MN] [MS]
IMT] INE] W] OINH] (N3] Dol [Ny) (Ne) (NPl [OH] [OR] [CR]
(RI) [sC] [sP] {TN] [TX] [UP] [vD] [VA] (WA] (W] [WI] [WY¥]

[FR]

{Use blank sheet, or copy and use additionel coapies of this sheet, as necessary)
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. OFF P , NUM NVE , EXPE DU EED
1. Bnter tho aggregate offering price of securities included in this offering and the total amount
alreedy sald. Enter “0" if answer is “none” or #zero”. If the transaotion is an exchangs offer-
ing, check this bax [ and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged,
Type of Seourity Aggregate Amount Already
Offering Price Sold
Debt...... Db e e Fr e e e ‘ $ a $ 0
Equity, . . ... e e e N $ 0 _ s 0
= Common [ Preferred
Convertible Securities (including warranta). . . ., e e i, b 0 3 0
Partnership Interests. ., ., e v e b § 0 $ Q
Other (Specify _Mombership Interests Y e e §__ 2400000 § O
1 O § 2,400,000 ¢ 0
Anzwer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased seeurities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased seourities and the aggregate dollar
amount of their purchases on the fotal lines. Enter “0” if answer is “none” or “zero.”
Number Aggregate
Invostors Dallar Amoynt
of Pyrchases
Accredited Investors, ., . ......... Phbene s b e 0 8 0
Non-aceredited Investors, . .o vvvveernrvnerreernnn. e e 0 8 0
Total (for filings under Rule 504 only) . . .. .. e e 0 0
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an affering under Rule 504 or 503, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the rwelve (12)
months prior to the fiyst sale of securities in this offering. Classify securities by type listed
in Part C-Quegtion 1.
Type of offering Type of Dallar Amount
Security Sold
Rule 505, . ........... e . N 0 $ 0
Regulation A ......c..ov it Cenr e . e g 3 0
Rule 504, . .......... e e 0 $ 0
) 171 R P e e 0 5 0
4, a. Purnish a statement of all expenses in connection with the issuance a,nd dxstnbuuon of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given aa sybject to fistwre contingencies, If the amouns of an
expenditure is not known, furnish an estimate and cheek the box to the left of the estimate.
Transfer Agents Fees .. ...,, ... s e i e e O s g
Printing and Engrayving Costs. . ... ... e e e O s 0
Legal Fees, ... .....oovvveiinn, S CHreanaaanans G e . g 60,000
Accounting Fees . ......... e e e e e e e A~ 6,000
Engineering Fees ., ... . ,......... P ar e b e Fhee e o s 9
Sales Commigsions (Specify finder's fees separatcly) N a s 0
Other Expenses (idenrify) e 0O s 0
Total ------------- LR R P A AR N R R R I I AT A L R AR R R s. 66’00_0
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b, Enter the differsnce between the aggregate offering price given in yesponse to Part C-
Question 1 and tota! expenses furnished in respange to Part C-Question 4.a, This difference
is the “adjusted grass proceeds to the issuer.” . . ... .....ov... e - 2:334,000_

5. Indicate below the amount of the adjusted gross proceeds fo the issuer wsed or proposed to he
used for each of the purpases shown. If the amounr for any purpose is not known, furish
an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjnsted gross proceeds to the issyer set forth in respanse to Part C-Ques-
tion 4.h, above.

Payments 1o
Officers,
Directors, & Payments To
Affiliates Others
Salaries ANG TEEE . 4 v 1 v vttt s e i O s 0 o s 0
Purchase of real estate, ..., .. beaean L e e e e O 8§ 0 o s$ 0
Purchase, rental or leasing and insallation of machinery and equipment. . . .. .. o s__09 $ 100,000
Construction or leasing of plant buildings and facilities. .. ............. ... (. 0 M S 2,084,000
Acquisition of other businesses (including the valye of securities involved in this
offering that may be used ip exchange for the gssets or securities of another issner 0 0
PUTSHARE 10 8 METEET. (v o\ vy eens s e e o § (=
Repayment of indebredness. . ., .. .vverevrenenriianernerennnnns o s 0 0O s 0
Working capital. . ..o\t e e S v I S M3 50,000
Other (specify) _Marketing Os 0 g 10,000
Architectural and EngineeringCosts m o0 B 590000
Column TOtAlS, . o v v et vee e ennens e e 0 s 0 g _ 2,334,000
Total Payments Listed (column totals added) . . ......... e e 432,334,000
D. FEDERAL SIGNATURE

The issuer has duly cansed this notice to be signed by the undersigned duly aythorized person. If this natice is filed under Rule 505, the
fallowing signature constirutes an nndertaking by the issuer to fumnish to the U.S, Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type) Signature Date
The Caxlin Honse, LLC (- IS >
Name of Signer (Print or Type) Title of Siger (Print or Type)
Stephen Good Manager
ATTENTION

Intentional misstatemants or omissions of fact constitute federal criminal violatlons. (See 18 U,8.C. 1001.)

5of R
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—B. STATE SIGNATURE

1, Is any party described in 17 CFR 230,252 (c), (d), (¢) or (f) presently subject to any of the disqualification  Yes
provisions of suchrule? ... ...., .. e e e e e e (m]

No
See Appendix, Column 5, for state raspange. |
2. Tho undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, 5 notice on
Form D (17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby indertakes to furnish o the state administrators, ypon written request, information furnished by the
issuer to offerges,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled ro the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have heen satisfied,

The issuer has read this notification and knows the contents to be trie and has duly caused this notice to be signed on its behalf by the
undersipned duly sutharized person.

Issuer (Pting or Type) Signature Date
The Carlin House, LLC /
,@ ) (0-P523
Name of Signer (Print or Type) Tifle of Sigher (Print or T¥pe)
Stephen Good Manager
Instruction:

Print the name and title of the signing representative under his signature far the state portion of this form. One copy aof every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signamires,
6 of 8
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.

APPENDIX

1 2 3 4 5

Disqualification
under Stnte
Intend to sell to | Type of security ULOE (if yes,
non-aceredited and aggregate attach
investars In offering price Type of Investor and explanation of
State offered In state amound purchased in State walver granted)
(Part B-Item 1) | (PartC-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of] Number of
Accredited Nonaccredited
Stote Yes No Investors | Amount Investors Amonntl Yes No

CA
co
CT
DE
DC

BB &S |

IN

SEEREBEFERE
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A\l

_ - _APPENDIX

1 2 3 4 5 ‘
Disqualifieatio
Intend to sell under State

to Type of security ULOE (if yes,
non-accredited | and aggregate attach
Investors in offering price Type of invegtor and explanation of
State offered in state amound purchased in State waiver granted)
(Part B-Item 1){ (PartC-Item 1) (Part C-Ttem 2) (Part E-Item 1)

Number of Number of
Accredited Nonaceredited
State Yes No Investors | Amount Investors Amount | Yes No

NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR

SC
SD
TN
TX
UT

VA

ZEIEE

PR
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